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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tam #1) tne. CERTIFICATE OF DEATH G42 


cP Iie RESIDENCE (Where deceased lived, {f institution: Residence before admission) 
a, STATE b. COUNTY 
Saint Mar MARYLAND Maryland Saint Mary! 


b. CITY OR TOWN (if outside corporate lim a c. LENGTH OF STAY IN 1b }) c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ° re 


Leonardtown 1_ Hour. Mechanicsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. eres 3 


Saint Mary's Hospital 352 WaterView Drivel vesX) nolk 


|. NAME DF First Middle Last |* DATE Month Day Year 


DECEASED OF 
(Type or print) Beaver | DeaTH Dec ember _14 19 67 


5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
5 last i day) | Months | Days Ge | Min. 
Female! White | wiooweo-] _oworceoE]| 12-14-67 vi | 


10a. USUAL OC CUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Leonardtown, St. M. Co 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Richard Alfred Beaver Elizabeth Margaret Davis 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ry 7 
Father Mechanicsville, Maryland 


18. CAUSE DF DEATH (Enter only one cause pe; for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: tod: ONSET AND DEATH 
a IMMEDIATE CAUSE (a) 


/b6 DUE TO 

Cenditions, If any, which ©) —-AO w%tele 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. () 


PARTI]. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Bec WAS AUTOPSY 


yesX¥X no (] 


20a. ACCIDENT WAS UNDERLYING 20). DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [1 CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. 1 certify that (I) (this hospital) i i the (ecerses fro 
saw the deceased alive on tL 4 Geant that death occurred a , from the causes and on tHe date stated above. 


22a, SIGNATUR 22b. DAJE SIGYED 
E>, ras WA way pave NS Bikecror (] pave, ol LG Vb oF 


22c. PHYSICIAN'S uae ADDRESS. 


NAME 2 : : 
me or) William C. Mulford, M.D.| Mechanicsville, Maryland —_ 
23a. enovAepe na /23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
jpecify) 


MEOICAL CERTIFICATION 


REMOVi 


12-14-6 St.Mary's H 
24, FUNERAL DIRECTOR at ? AooRES 8 ospita 1 beer BY REGISTRAR atory._conardrown, Md. 


otAN 9 196BL ftowEny Yeronga.” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


20M 


VR AIS £ ie 


lease remove carbon pape 
and in any event, within 72 


ed by the attending physician and completely fi 
or removal, 


ransit permit. Then p! 


(, 


h the State Dept. of Health prior to buri 


, page 3 should be detached for use as the bur 


jould be filed wit 


TO FUNERAL DIRECTOR: After this certificate has been 
h 


director, 


sl 
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MARYLAND STATE DEPARTMENT OF HEALTH 
_DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a6S% CERTIFICATE OF DEATH 17633 : 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


: MARYLAND Maryland St. Mary! 
. (if Outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (Ifoutside corporate limits, write R' ind give Galest Sim 
write RURAL and give nearest town) 


18, ] 
. LS REMUS ER ineriTOTION GF ot Hosptial, ave sect adaress) | a. STREET ABRAMIAT de OwR @. IS RESIDENCE 


1 * ON A FARM? 
St. Mary's Hospita} ves] nok 
3. NAME OF a Y 
pee CL First Middle past 4. Lak Month Be ‘ear 
(Type or print) Berdine DEATH 12 
5. SEX 6. COLOR OR RACE | 7. MARRIED 1 &. DATE OF BIRTH 9. AGE (in years romathe rower ties RS. 
Ey NEVER MaRRI EDK] last = a /Months | Days | Hours 
Colored | winoweT] DivorceD [_] % Has | 
7M SCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1. (County & State, or foreign ans 12. uy te WHAT 
during most of working life, even If retired) INDUSTRY b 
Leona#dtown "Emer. 
1a AEs NAME ene 14. MOTHER'S MAIDEN NAME 
Junior Butler Shirley Ann Berdine 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) as ee service) 
no Mother St. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL B: EEN 


PART 1. DEATH WAS CAUSED ONSET AND DEATH 


"IMMEDIATE CAUSE (a) Pacmmmeieennss Pabemdeln 72 age Br&e: LECTA S/S. 
76 F DUE TO Pe 

Cenditions, If any, which ELMATUR ir 

gave rise to Immediate ©) a fp u F 

cause (a), stating the DUE TO 

underlying cause last. (c) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. Eeeeeentia 
= = re 2 ? 
é ves] Not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury In Part | or Part Il of Item 18.) 

f= | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
6 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work L_} at work oO 


21. | certify that (I) (this hospital) attended the deceased from. EE. 1 eZ to_J/ MEC __, 19_6°7, that (I) tue} last 
saw the deceased alive abe i967, and that death occurred at 3PM, from the causes and on tHe date stated above, 


22a. SIGNATURE 22b. one SIGNED 
P ATTENDING ED. STAFF : 
atte, M.D. PHYS. pirector [J puys. [] 
22c. PHYSICIAN'S j | 22d, ADDRESS 


NAME (Type) . . 
d 


| 23c, NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (City, town or county) ae 


Hed petal 1 — 
| folontie Secge 


Za. BURIAL, vee en DATE THEREOF 


i Cat 


24. by ECTOR 


25a. REC'D BY REGI: 


ifieth 3 


ool 


the funeral 


After this certificate has been signed b' 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
=> TO FUNERAL DIRECTOR: 


< 
RS 


y the attending physician and campletely filled in b 


MARYLAND ie DEPARTMENT OF HEALTH 


wi" 

ié 62 q DIVISIO of MAES - REEOF S, 301, Mae tek Brauer’: MARYLAND 23201 
CER IFICATE OF DEATH i7634 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY STATE b. COUNTY 
St. Mary's aR % MARYLAND CHARLES | -~ 

Br CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © GY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 

write RURAL and lve nearest town) 

EONARDTOWN 2 DAYS HUGHESVILLE ) 
es &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS @ RRS 
Fd . ? 
ge /0 St. Mary's HospiTac Rurau ves [] no C] 
c= 3. NAME OF First Middle Tost 4. OATE Month Doy Year 
= ECEASEO OF 
=¢5 Type or print) Grace ANN BuTLer DEATH Decemser 7, 1 67 
vag 5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED {_]] 8. DATE OF BIRTH AGE (in yeors [_IFUNDERT YEAR | IF UNDER 24 HRS. 
z® i ee Months | Ooys | Hours 
g= FEMALE Nearo WIOOWEO pivorceD (}| Maren 1, 1893 
e 2 100. USUAL OCCUPATION gap kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign a 12. CITIZEN OF WHAT 
es during most of working life, even if retired) INDUSTRY COUNTRY? 
oi AS a oMNe 
ia 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e§ 

22 Samuel &XX¥KK Lyves MarTHA Kina 

s 15. WAS DECEASED EVERINUS, ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 5 (Yes, no, orunknown} |(If yes give wor or dotes of service! 
Ec Mitoreo Gross HucHesvitte, MARYLAND 
ag 18. CAUSE OF OEATH (Enter only one couse per lipe for (0), (b), ond (c}) q INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY. a g ‘ ONSET ANO DEATH 
es 229" IMMEDIATE CAUSE (0) 

e Z 


DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), OvE To 
stating the underlying couse mie 


= | PART Il. OTHER SIGNIFICANT CONDITIONS aa ING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. weatt 
Ae 
A vss] no (J 
| 200. ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF OATH 
& | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Sf 20. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
19 ot work L] of work Oo 
21. 1 al, that (I) (this hospital) attended the deceased fram Aik! , ta , 19__, that (I) (we) last 
saw the deceased aljve an___19___, and that death accurred at M, fram causes and an the date stated abave. 


220. SIGNATURE 


e 3 shauld be detached far use as the burial-tr 


auld be filed with the State Dept. af Health priar ta buri 


ATTENDING 
PHYS. 


MED STAFF 7, 3 pe 
pirecror CI pays, O as 


se ) ‘2c. PHYSICIAN'S 22d. ADDRESS 

Se NpMENT Yes) MECHANICSVILLE, MARYLAND 
Es Wo. RURAL CREMATION, Zb. ONE THEREOF ic, NAME OF CEMETERY ae Ts, LOCATION (Gyo Town) ouom) (Soe) 
4 REMOVAL (Speci ¢ 
3 Gruel  |\/2=7/-6 bt Iau Coon.  WOryante bey, (5, Gi. 
2% 24. FUNERAL ORFCTOR ADDRESS /7 750. RECD BY REGRAR | 5b. REGISTRARS SIGNATURE 

(4) i} - 
LST NN anh Lda (ALPALASICED 


fh bate} 4 _196 forts. Lovhiag.<. 
“Gj 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, M. VEN) Map ey 


630 MEDICAL EXAMINER'S CERTIFICATE OF 8 


17635 


HEALT 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence belare odmissian) 
a. COUNTY o. STATE b. COUNTY 
g St. Mary's MARYLAND MARYLAND St. Mary's 
beg b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) a 
LEONARDTOWN 6 pays RuRAL CALLAWAY { 6- ( 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS BRE DENCE 
3 6 St. Mary's HoseiTaL ves C1] no Ga 
NAME OF First Middle Lost 4. DATE Manth Doy ‘Year 
DECEASED _ Pp OF 
(Type ar print) JAMES ERNELL CALLAWAY DEATH DeceMBER 28 W67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [5g] | § DATE OF BIRTH 9% AGE {in years 
“ last birthdoy) 
MALE WHITE veanOWe Tel eae DUO AE) | Urge 221. 1685 Mas 
10a. USUAL OCCUPATION ere kind af wark dane 1b. KIND OF BUSINESS OR 12. BIRTHPLACE (State or foreign cauntry) 12 CITIZEN OF WHAT 
, A dat : iH 
during mast at warking lite, even if retired} INDUSTRY Whitesville, Delaware COWPTRE? a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Avice VIRGINIA 
(te nee eer NUS ARMED ee f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, or unknawn)| yes give war ar dates of service 
Mary G.CALLAWAY CALLAWAY, MARYLAND 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
IN AT! 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Ya DUE TO 
Conditions, if any, which gave (b) Zé D 
rise ta immediate cause (a), DUET 
stating the underlying cause mM 
bast. (9 
ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 9 WAS AUTOPSY 
S 
= i Lega vs L] no PQ 
= [200 EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Ente noture of injury in Port | or Port Il af item 38 
| PRIMARY C1 or CONTRIBUTING LoJ _ U ry 
% | CAUSE OF DEATH Tee oF / 
S [20 ie INJURY Manth, Doy, Year 204, INJURY OCCURRED 2e. PLACE OF INORY Meres farm, | 20. (City or tawn) (County) (State) 
g lour a.m. A Nat While factary, street, office bidg., etc.) 
= f.e0 pm 12> “2a 19 @ aimee cat work rt 3 
21. | pre that | took charge of the remoins described obove, held on ‘Autopsy [_J, — Inspectian Inquiry [<]. ond in my opinion 


death resulted from: — Noturol causes fS4, Accident [], Suicide [J], Homicide [[], Undetermined manner (] 


ue CHIEF MEDICAL EXAMINER [7] 
SICNATURE Vaud Mp. ASSISTANT MEDICAL EXAMINER qe SORTe Sone 


: EXAMINER'S DEPUTY MEDICAL EXAMINER XX) 294 
a NAME (Type} Wt (LiAM sy) 136 Yo Address (Street, city, tawn, ar caunty) / A q “f 
73a. BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County}——_(Stote) 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File pages |ond2 with the Stote Deport: 
Health priar to burial, cremation, or removol, ond in any event within 72 hours ofter deoth. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. 
necessory, please execute the certificate, writing the word “pending” in peni 


5 moy be retained for your files. 


Ht A hes 
URIA s 


Ups SIGNATU! 


Dec, 31, 1967 _|Sr 
24. aaa DIRECTOR ADDRESS 


W.CuARKE MatTINGLey LEONARDTOWN, MARYLAND 


2Sa. REC'D BY REGISTRAR 2b. ate! 


DATE JAN 2 19 8 


VR ASME (5) 
6M 1/67 


= : MARYLAND STATE DEPARTMENT OF HEALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


il 


= CERTIFICATE OF DEATH 17636 
2 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee Steen St.Mary's a, STATE b. COUNTY 
278 MARYLAND Maryland St.Mary's 
eas b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
a ee write RURAL and give nearest town) 2 
£3 Leonardtown a Lexington Park /2 

‘et d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
Ze * : 

e St.Mary's Hospital ot 41 Lord Calvert Traipor C ves} no bel 
SS 2 ira First Middie Last 4. DATE Month Day Year 
ase (Type or print) James Mitchell Carroll peatH December 19 1967 

s 
Soe 5. SEX 6. COLOR OR RACE $. DATE OF BIRTH . AGE (in years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
825 7, MARRIED [_] NEVER MARRIED [_] fast elethday) (ionthe1 Dose |\cHouse Min 
wee . 12-18-1967 [era ia 
Bes Male White WIDOWED [_] DIVORCED [_] -18- yrs. 49g 
ae 10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Sa during most of working life, even If retired) INDUSTRY COUNTRY? 

S85 LeEonARoTowN, Marytanp | U.S.A. 

£¢g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Pe Eg Allan Edward Carroll Elizabeth Jean Hayden 

Be 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 

2 = Ss (Yes, no, or unkown) ee war or dates of service) 2 

ee Mother Lexington ,Park, Maryland 
So8 18. CAUSE DF DEATH [Enter only one cause ger fine for (a), (BJ; and (c).1 Te INTERVAL BETWEEN 
Bes PART I. DEATH WAS CAUSED BY: Ny olay 

Sis IMMEDIATE CAUSE (a) = 
Seo 


Ld Vy 
Sa eg |. 
L738 DUETO é 
Cenditions, if any, which é 


gave rise to Immediate 
cause (a), stating the DUE To 
underlying cause last. (c) 


of Health prior to burial 


235 
a .-2 
& 
wo So 
£22 
oer 
Suu 
22° & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART i(a) 19. WAS AUTOPSY 
Soh = = es PERFORMED? 
58> 21s yes[] no [} 
2252 Cle 
FL) se . = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part Ul of Item 18.) 
ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
g822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
245 
2 g2a8 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Toe = Hour a.m. While Not White factory, street, office bidg., etc.) 
z= £88 = p.m./) 19 at work{ | at work [_] 
3 tee that (I) (we) last 
£ags ‘7 r TI oe 
Bef AumArom the"cayses 4 te stated/above, 
[one 22. DATE/S|GNED 
Bonz { 
Se ATTENDING ED. STAFF | a 
sags mp. PHYS. [EY irector C] pays. C1 f - 
£2°5 ; { 22d. ADDRESS 
+55 James P.Ja M.D. Great Mills,Maryland 
eo Zo Se Zee = = = = = 
Sees 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
aos REMOVRY (Speclfy) 
Ls Buriat’ Dec. 20,1967 St. JA 


a: CEMETERY HERMANVILLE, St.Mary's Md. — 
24. FUNERAL oRECTOMattingley! = ADDRESS 25a. REC'D BY REGISTRAR| 25b. “REGISTRAR’S SIGNATURE 


Leo oo) 
N.CLARKE MATT INGLEY nardtown ,Max yan fee ht neg ; 
y 7 * ee 


i 


after death. 


The law requires that the death certificate be executed within 2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
296 
¢. 
he 7632 CERTIFICATE OF DEATH 17637 
3s 33. /\ 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
oo 
cea. 0 ONY St. Mary's MARYLAND 0 STATE MaRYLAND S COUNTY §Tt. Mary's 
23s b. CITY OR TOWN {If autside carparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
2 ite RURAL ond gixe neorest geet °, 
3 Rurac CHART TS Rurau  CHaPTico (3-t 
8 ——_! @. 15 RESIDENCE 
de @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) & STREET ADDRESS pie 
oc/) YES NO 
Sse 3. NAME OF Fist Middle Lost 4. DATE Manth Day ‘Year 
Ze eaten HENRY ALBERT Davis tian DecemBer 29, 967 
es 5. SEX © COLOR OR RACE | 7. MARRIED BE] NEVER MARRIED [~]] B. DATE OF BIRTH as a IFORDERT Ven 1. 
> jast_birthday) janths. jays in. 
Sez [Mace Write wioowed [) oworceD [)|Dec.4, 1896 ys. 
see 10a. USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) T2, CITIZEN OF WHAT 
5 
e2@s during masy of working life, even if retired) INDUSTRY 1 COUNTRY ? 
S3e ARMING FARMING St.Mary's Mo. oS eAe 
gas 13. FATHER'S NAME 74, MOTHER'S MAIDEN NAME 
Zac 
at Lewis Henry Davis Mary P, Love 
= ¢ TS. WAS DECEASEDEVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es 5 (Yes, na, orunknown) {If yes give war or dates of service) 
2Ee Os 2P15.12-9692 Erta S$ Davis Same as No, 2 ABOVE 
2 ag 1B. CAUSE OF DEATH {Enter only ane cause per li ind (c).) ~ INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: TS. L. ON, DEATH 
aes 2 IMMEDIATE CAUSE (o} 
Siege DUE TO 
ihe 2 Conditions, if ony, which gave (b) 
SEBS | |ieignedneouete|ow i 
Deas 
£ e277 last. —— == (0 
Coe eens ae 
Bish > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
te eS 2 vss] no CJ 
5225 Ss 
32st = | 20a, ACCIDENT WAS UNDERLYING LI Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
Ze 5s E | oR CONTRIBUTING C1 CAUSE OF DEATH 
S585 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S[20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ] 20f. (City ar tawn) (County) (ate) 
2Es9° 2 Haur “a.m, While Nat While factory, street, affice bldg, etc.) 
esha = p.m. 19 atwark CL) atwork CI . b. iq 
Ses 3 : ao va 
ee 21. 1 certify that (I) (this haspjtol) attended the deceased fram___£ , 2 joe? a) at (I) (we) last 
2 eRe saw theGeceased alive ane \ 19.4 Prend that death accurred at M, fram causes and an the date stated abave. 
Ve coe hk 
Sgr oe ATTENDING yy” MED. STAFE 
geo AaPAML, MD. PHYS. JR rector C2 pas, O 
3 
~o Se } Zc. PHYSICIAN'S Deva OS FWA 224. ADDRES 
Eee NAME (NS) Rou a, M.D. MECHANICSVILLE, MARYLAND 
uw so 
3285 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 73d. LOCATION (City or Town) (County) (State) 
gree qa (Specify) 
2o° URAL D 96 HRI HURCH M 9 U Ao 


24. FUNERAL DIRECTOR ‘ADDRESS 2a. RECD BY RECISTRAR e TRAR'S SIGNA ( RE 
VR AIS (4) : 2 ayls 
35M V7? 5 . o@AN . i968 8 “i @ 


altos, 


FOR E 
HEALTH DEPT. 
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in Item 18. Give Pages 1, 2, and 3 to 


« 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7633 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 176338 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY 0. STAT b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 


LEONARDTOWN 1 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. hs ae 


St. Mary's HoserraL Fpure 2 Box 43 A ves L] No 


b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 
5 pave CALIFORNIA Lx 


(Type or print) Mary BEATRICE Davis 


5. SEX 6. COLOR OR RACE 7, MARRIED QO NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {in eon 
irthday) 


FEMALE WHITE WIDOWED fg] oivorct? [1] Seer. 7, 1913 5h ss 


3. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED OF 
peatH_ DECEMBER w 6 


10a. USUAL OCCUPATION re kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY COUNTRY ? 
Saces LApy VAs 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ANNIE Ge 


1S. WAS DECEASED il IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Ma INFORMANT Address 


MARYLAND 


coree W.ST.CLAIR 6227 Lamonr Drive LANHAM, 

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED 8Y: : eit : 

IMMEDIATE CAUSE (o] Im Ltiple injuries severe 

“IT DUE 10 
Conditions, if any, which gave () 
rise ta immediate cause (0), DUET 
stating the underlying cause 0 
cull @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. A 


yes NOB) 


(Yes, no, or unknown) |(If yes give war or dates af service 


70s, CES Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
or 4 . . 
CAUSE OF DEATH. driver of auto which hit tree 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land2 with the State Deaas&meht af 


necessary, please execute the certificate, writing the word “pending” in pen 


VR ASME (5) 
6M 1/67 


Health priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


~~ 


MEDICAL CERTIFICATION 


ii INJURY Mant, Day, Dd, INJURY OCCURRED 2] 2De. PLACE OF INJURY (Home, form, | 2Df. {City or tawn) (County) (Sate) 
Pols am. Lo78 78% While NotWhile @—|..__, factory, steet, office ld ers 2 : 
pm 9 atworkL) ctwok Bl |Patuxent Leach load, California, St. Mary's,Md. 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection Bx], Inquiry [xf ond in my opinion 
deoth resulted from: — Notural couses{], Accident J, Suicide (J, Homicide [[], Undetermined manner (_] 
ch CHIEF MEDICAL EXAMINER [7] 
SIGNATURE .p, ASSISTANT MEDICAL EXAMINER [_] ON aa) 
ances DEPUTY MEDICAL EXAMINER 12/20/67 
NAME (Type) William D. Boyd, M. De Address (Street, city, tawn, or county) 
230. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ay (Specify) 
URIAL Dec,22 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR . REGISTRAR'S SIGNATURE 
W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND oar BE C 26 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter only one couse per tine for (0), (b), ond (c).) RVAL BETWEEN 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ir ad 

FOR STATE 26h MEDICAL EXAMINER’S CERTIFICATE OF DEATH 176349 
HEALTH DEP}. T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

mae A | 0 COUNTY 0. STATE b. COUNTY 

22 Sk ST. MARY,S D__MARYLAND MARYLAND st. MARYS 

pe BoCTY OR TOWN (If outside corporate mits, < LENGTH OF STAY IN Ib |] «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

a = write RURAL ond give neorest town) ya 

— 53 LEONARDTOWN 

of as d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital give street oddress &. STREET ADDRESS oe EDEN 

_— ae 

=ZE 257 MARY, S_HOSPITA CKLIFORNIA MARYLAND ns 7] OLX 

$8 2 7 NAR OF First Middle Tost © DATE Month Doy Year 

& DECEASED F 

ae (Type or print) ALICE MARGARET ENNELS peath DECEMBER 18 9 6 

25 5 SEX G COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH 9- AGE fn yeors” [UNDER [YATE UNDER 4S, 

Bos = lost birthdoy) | Months | Doys | Hours T Mi 

em FEMALE NEGRO widoweo X_] DIVORCED SEPT. 4, 1897 yis 

es To, USUAL OCCUPATION (Give King of work dane TOb. KIND OF BUSINESS OR TI” BIRTHPLACE (Stote or foreign country] 12 CE WHT 

— during en if retired) Y. INTRY ? 

Ze "OURAN DoWESTIe MARYLAND ee 

- Ta. FATHER’S NAME T&. MOTHER'S MAIDEN NAME 

= 

3 JOSEPH THOMAS GLADDEN RACHEL JOHNSON 

~~ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address a 

2 (Yes, no, or unknown) |(If yes give wor or dotes of service 6 

5 

2 218--24=-0623 _ 

3 

a 

3 

Zz 

3 

3 

ix 

2 

Ss 

5 

a 

2 

= 


Page 3 shauld be used as a burial-transit permit. File pages land 2 w; 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


= 
S 
£ 
& 
x 
= 
S 
r= 
aa 
2 
5 
3 
S 
& 
S 
= PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH 
to} eS ‘ IMMEDIATE CAUSE (0) a oe Cou a 
< is / DUE TO 
°o rae 
2 Conditions, it ony, which gove ) 655 eT a 
ry tise to immediote couse (0), DUE T0 
2 stoting the underlying couse 
2 hi. oe @ 
3 
7S Jaz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ols vst] so 
= = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
% s & | PRIMARY LI or CONTRIBUTING 
S5eue6 © | CAUSE OF DEATH 
ZoGECE S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (Gunty) (Stote) 
BErsoh 2 Hour o.m. While not While foctory, street, office bidg., etc.) 
o 2 S t=! e p.m. 19 ctwoie el) ot work 
~o x + 
seeSose 21. I certify that | took charge of the 5” a above, held an Autops\ Inspection F¥], Inquiry [4]. and in my opinion 
A ses5es Y 9 psy P quiry Y Opi 
<o 25 5S death resulted fram ura! cay 34 th Accident ids Suicide (1, Homicide (F, Undetermined manner (_] 
3 ses CHIEF MEDICAL EXAMINER [_] 
HBSS y UNS 6) Mc, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
5 Sess 9 EXAMINER'S DEPUTY MEDICAL EXAMINER 8] [a- Ro- «) 
S25 286 NAME (Type) WILLIAM D. BOYD M.D. Address (Street, city, town, or county) 
Ogeb&rs 7%. BURIAL, CREMATION, 23b. DATE Papo Hee 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oc r~oe Fs BIE P Wii specify) 
ra = 5 B jis pacity, 


96 HO A EM M 


Z\ f REA 
ba PaMERAL DIRECTO! Gta Dy ADDRESS 250. REC'D BY REGISTRAR 7 
wan nee Wa Tee a lok LEONARDTOWN MARYLAND me DEC 27 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
] + ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT ‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH i7640 


HEALTH 7, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
a. COUNTY ; a. STATE b. COUNTY SF 
St. Mary's MARYLAND Maryland >/ ye} 


b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


wie extagton Pack Lexington Park {6-1} 


NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress] &. STREET ADDRESS 2. RRA 
Rt. 235, Lexington Park Rt, 235, Lexington Park yes [) soX) 


|. NAME OF First Middle Last 4 NE Manth Day Year 
FRREASED CATHERINE ENNELS bata December —26_—y_:(67 


ANN 

ag 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]| & DATE OF BiF > AGE (in years | FUNDER T YEAR [ IF UNDER 24 HRS 
lig day) hi 

Female Colored| wow [] pivorced [| 2 g/3 814 e*? 


tO. USUAL altee hie kind af work dane | 1b. KIND OF BUSINESS OR TI. BIRTHPLA-£ (State ar fareign country) | 12. eR OF WHAT 


urna pest re gape retired) sor C LAND INTRY ? 


eDeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM NELSON MASON MARY gE. THOMPSON 
is. ijn | INUS. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, na, arunknawn} |{If yes give war ar dates af service Mrs. HELEN TS HOLLYWOOD Md. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (B), and (c)) TATRA BETTER 

PART |. DEATH WAS CAUSED BY: i , = 

A : IMMEDIATE CAUSE (0) Hypertensive Arteriosclerotic Card 

Uy ; 
7 DUE 10 Disease 
Conditions, if ony, which gave 6) 
rise taimmediate cause (0). (ye rg 
stating the underlying cause ul 
Ci ea @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTORRY 

y 


” 

7 
ec 
3 

oy 


Item 18. Give Page 


permit. File pages land2 with the Shste 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


— 


= 
= 
— 
3 
3 
> 
= 
iS 
= 
3 
3 
nod 
= 
[~3 
5 
i=3 
2 
= 
&. 
= 
= 
ES 
a 
2 
e 
s 
% 
3 
© 
3 
ae! 
S 
o 
xe 
2 
g 
$ 
= 
= 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.} 
PRIMARY (J ar CONTRIBUTING C] 
CAUSE OF DEATH. 


20x. TINE OF INJURY Mnth, Day, Yeo 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f (City ar tawn) (County) (State) 
am. i fact ffice bldg., et. 
or in 12/26 67 | Sh Ne oa] HOHE "9" ERXTNGTON PARK ST.MARY,S Ma. 
21. I certify that | took charge of the remains described above, held akAutoosy KJ, Inspection _], Inquiry (_], and in my apinion 


deot! ed fram: Accident [-], Suicide [7], Homicide [_], Undetermined monner [_] 
: CHIEF MEDICAL EXAMINER [J] 
SONAR wl Ye mp, ASSISTANT MEDICAL EXAMINER [x] 22 DATE seve 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Edward F, (Wilson, M.D. Address (Stree, ‘city, town gor-<ounty) December 27, 196 


230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) (State) 
porte [12/29/1967 ST, JOHN,S HOLLYWOOD ST. MARY,S Md. 


eed raygay oA Lett- ‘ADDRESS 25a. RECD BY REGISTRAR 25b. REGISIRAR'S SIGNATUR 
vue j} fl LEONARDTOWN MARYLAND et JAN 1968 j ‘ott eediphe 


MEDICAL CERTIFICATION 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang wi 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending” in penc 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit 


TO DEPUTY 2. EXAMINER: 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


m 


ely Title 


permit. Then please remave far' 


urial-transit 


After this certificate has been signed by the attending physician and camp 


shauld be fied with the State Dept. af Health priar to burial, crematian, or remaval, and in any evext, 


Page 4 may be retained by the haspital or attending physician. 


directar, page 3 shauld be detached for use as the b 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TT. ’ 
636 CERTIFICATE OF DEATH i764 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY " 0. STA b. COUNTY " 
St. Mary's MARYLAND RYLAND St. NVarv's 
b. CITY OR TOWN {If outside corporate limits, c LENGTH OF STAY IN Ib c CITY OR TOWN {If outside corporote limits, write RURAL ond give naorest town) 
write RURAL and give nearest town) > 
LEONARDTOWN 1 Hour LEONARDTOWN / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


e. IS RESIDENCE 
ON_A FARM? 


St. Mary's HoserTaL Park Avenue ves [] Nox] 
3 NAME OF First Middle lost 4, DATE Month Doy Year 
: OF 
{Type or print) FRANCIS OTHA Evans pbeatH DECEMBER 24 967 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (In yeors 
1 birthdoy) 
Mace haere wiDowED fe] —oivorced [[]| Aue. 10,1908 gg bens 
To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
LapBorerR HottYwoooy MARYLAND eS eAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JoHN Henry Evans HANNA BEANDER 
TS. WASDECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 
NO 212-24.4493 Agnes Cecetta BARNES LEONARDTOWN, MARYLAND 
18. CAUSE OF DEATH (Enter only one couse per, (0), tb), ond (¢).) [/] [// 2 Ta pd 
PART |. DEATH WAS CAUSED BY: AV Py j 4 ONSET AND DEATH 
IMMEDIATE CAUSE (0) A AL YHA NY LA a eet 
Y V7 SSA 
? DUE 10 f y 
Conditions, if ony, which gove ( f ff f, Dx (ee 
Ee ae oer (b) Tarn A ANNA AG ALE EA SEEN 


tise to immediote couse (0), 


stoting the underlying couse DUE TO f 
a 9 YACHT 


ED bepois Ne 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH pt NOT RELATED TO THE TERMINAL DISEASE CONDITION G| MEN IN PART I{o) 19. WAS AUTOPSY 
= eee PERFORMED? 
5 yes [] no (] 
& J 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE/HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
s Hour ‘o.m. . While Not While foctory, street, office bldg., etc.) 
otwork L] ot work oO j ofa A 
— 9 
bis Hospital) attended the: deceased from 1924, ta [ALA F196.) thot (I) (Werust 
lon, Ly bdgldig f {7} and thot deoth occurred at , fram causes and on the dote stated above. 
ce Elon PB Pp Bie f ATTENDING 4 tO. STAFF 
MALE] IA AAT Mo. puys. “rector O pws. O Pt [6 
‘7c. PHYSICIAN'S yz a8 ae 22d. ADDRESS 
NAME (Type) Jayes P. Jareée/M. 0. Great Mints, MaRYLAND 
230. BURIAL, CREMATION, 23b/ DATE THEREOF 73 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
REMOVAL (Specify) 
Buria ECed A OHNS Ho WOOD Ma my | 9) Morus at 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY BeRPOGy 290, REGISTRAR" SIONS eo 
W. Cuarke MATTINGLEY LEONARDTOWN, MARYLAND oar DEC U 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withip 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pars 
ee é§ 3 " CERTIFICATE OF DEATH 17642 
s g 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY o. STATE b. COUNTY 
s Sy St. Mary's ; MARYLAND MARYLAND St. Mary's 
= ree go te (i i . LENGTH OF STAY IN Ib «. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
Cieegee an 
s. 5 EONARDTOWN lHour 45 Min. RurRAL Avenue JG f 
i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS e RRB SIDENCE 
rf 
le {6 St. Mary's Hospi TAL yes LJ No §] 
= 
<= Ey NAME OF Fist Middle Lost 4. DATE Month Doy ‘Year 
se (Type or print) MARK ANTHONY Gass DEATH Decemser 27, 19 67 
se 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED §@]}| 8 DATE OF BIRTH #RGE (in yeors” IE UNDER T YEAR [TF UNDER 24 ARS. 
rae lost birthdoy) Months | Doys | Hours | Min. 
Ze MALE Wei Te wioowed [] oivorcto [| Nov. 14, 1967 y's. 1 
fe 100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es during most of working life, even if retired) INDUSTRY COUNTRY ? 
ge LEonNARDTOWN, MARYLAND U.S.A 
a TS FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<& 
=e Matcoim Eowaro Gass Jr, _JeEAN ELSZaBeTH SHOTWELL 
© TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
*S s (Yes, no, or unknown) {If yes give wor or dotes of service} 
ae HOSPITAL RECORDS 
5c 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond £é).) 7 Wrenvat BETWEEN 
ae PART |. DEATH WAS CAUSED BY: 
es aa, —  |MMEDIATE CAUSE (0) 
aS 1-7 DUE TO 


Conditions, if ony, which gove 


< 

3 

Be ‘a= f . 5 

6-222 tise to immediote couse (0), 

Mees stoting the underlying couse 

5 855 fest. es * 

= oe w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8) ; ep 
segs = vs L] ota 
5225 3 

3 252 < 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il af ite 18) 

ie ee ae & | on CONTRIBUTING LI CAUSE OF DEATH 

S582 & [LIEEITHER, NOTIFY MEDICAL EXAMINER) 

£uss S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
RBEn° = Hour “o.m. While Not While foctory, street, office bldg., etc.) 

et: ae = = p.m. 19 opworkJ] ot work O = bmn 

ae 21. eerlfy i SIE A 4 tom LD Ebel 15. ot (I) (ahs 
£ Be saw the decd ae , and that @eath accurred at TEAM Tram hogs arfd an the gdte stated abéve. 
Boos ESE SLE 7p) ATTENDING 0 STAFF , , 
2 = MED. 

32 le ALY [AZ P no. pays EY owector OC) tus, DO) PAS RR / 2 

>a oe / Dc. PHYSIPA / 22d. ADDRESS P a Y 

es 73 NAME (Typq f Pi, Jarsoe M. D. Great Mitts, Mary@ano 

sSs= f——- fF 

ars 

3 

a 


We, Gum feeyAion,~T b ai, EOF ic. NAME OF CEMETERY OR CREMMATORY Bd. LOCATION (City or Town) <— (Store) 
pec 
BURSA He Dec.29, 1967 Sacreo Heart Cemetery | BusHwooo,ST,Mary! 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 28b. aes SI a iue 
‘a JAN 196 
Hohl W.Crarke MATTINGLEY LEONARDTOWN, MARYLAND DATE 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


ar 


Item 20 Film 396 12-21-67MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISHCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR 635 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7 
HEALTH DEPT. 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
; o. COUNTY a. STATE b. COUNTY 
‘Ss a MARY,S MARYLAND —_marviano 
= B CITY OR TOWN (If outside corporate limits, c UENGTH OF STAY IN Ib |] < CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
write RURAL p TON neorest town) 
< EONARD' e HOLLYWOOD MARYLAND pe as 
é @ NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give sireet address) @ STREET ADDRESS © REDENE 
2-3~)(-|_ST. MARY,S HOSPITAL HOLLYWOOD Ma, yess CL) xo OX 
3 NAME OF First Middle last 4. DATE Month Day Year 
DECEASE OF 
(Type or print) LOIS CHRISTINE HURT DEATHDEC EMBER 3 y 6 
5 SK S COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9 AGE [In yeors [EUADER ERR TUNER 206 
last birthday) Months ] Days Min. 
FEMALE NEGRO winowed [_} DIVORCED CH 12, 1957 LO ys 
1a, USUAL OCCUPATION [ve kin of work dane T0b. KIND OF BUSINESS OR TH. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during maga ang even et) INDUSTRY COUNTRY? 
STUD. MARYLAND U.S.A. 
73. FATHER'S NAME 4 MOTHER'S MAIDEN NAME 
CHARLES B. HURT PEARL _JOHNSO! 
I, WASDECEISED VERN US ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ° 
es, Nd, ar unknown yes give war ar dates af service! LEXINGTON PARK 
DORATHY DELORIS DAY 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: a J a ONSET AND DEATH 

;/ IMMEDIATE CAUSE (a) é 
q r DUE TO ‘ LE 

Canditians, if any, which gave 0) Wt fR yr“ & Re Cangl Sfheoy, / Leu, 


rise ta immediate cause (a), 


stoting the underlying couse DUE TO 
ba gee @ 
<_ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. WAS AUTOPSY 
ols eee ’ 
. g None yes [} NO 
= FE CASE WAS eid 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
St CHeROE DER Child ran across road in front of automobile 
3 [20cTimE OF AURY Month, Day, Year 70d. INTURY OCCURRED 3 | 20e. PLACE OF INJURY (Home, form, | 20. (City ar town) (County) (Grate) 
& Hour orm= While Nat While ieipet, bid 
EEL AMM 12-3» dao) wor Ki] SPREE HESS8 | OLLLWOOD ST. MARY,S Md. 


Page 3 should be used os o buriol-tronsit permit. File poges ond 2 with the Stot 


21. 1 certify that | took charge of the remains described above, held an Autapsy [_], Inspection PX, Inquiry RK and in my apinian 


death resulted from: Natural causes {], Accident XL Suicide [J], Homicide (J, Undetermined manner (_} 
CHIEF MEDICAL EXAMINER [7] 
cae aS a wip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
aGaiEns BxSS. vepury meoicat examiner [X] /}- 3-67 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Page 
Health or its designated agent, prior to buriol, cremotion, or removal, ond in ony event within 72 hoUrsweéfter Heath 


5 moy be retained for yaur files. 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 
TO FUNERAL DIRECTOR 


NAME (Type) lay W. He. PATRICK M. D. Address (Street, city, town, or caunty) 
7. BURIAL, CREMATION, 73b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 


TO DEPUTY x EXAMINER: This certificote should be executed within 24 hours after deoth @.. is 


LEONARDTOWN ST, MARY,S Md. 


Ba. RECD BY REGISTRAR | ISb. REGISTRARS SGNATHRE 
oDEC 11 196 


pe | 12/7/1967 
. f y Cs ADDRESS 
JOHN 'M. iLCH LEONARDTOWN MARYLAND 


< 
s 
z> 
= 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17844 
i, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, institution: Residence before admission) 


° ONT. MARY, S MARYLANDmevuno || MARYLAND st.” Wiky,s 


b. up ore (If outside eapotae mes . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
veri ive _neorest town! 
LEONARDO tit LEXINGTON PARK 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


ST. MARY,S HOSPITAL LEXINGTON PARK Md, ves []_no 
_|3. NAME OF First Middle Last ik DATE Manth Day Year 


test pin) - KATHERINA ANNA JUROVATY | dian DECEMBER B 1% 


8 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In years IEUNDER LYEAR J IF UNDER 24 HRS. 


FEMALE |CARCASION | wow pvort” C}} AUG. 20, 189 ie 3 = 


10a, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (Caunty & State, or foreign country) 12, CITIZEN OF WHAT 
dutin neal Je, even if retired) INDUSTRY COUNTRY? 
USEWI DOMESTIC CZECHOSLOVAKIA U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


FRANCIS SIMONCIC CECELIA KORMUT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) |(If yes give wor ar dates af service] 
No A R 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).} Pe ed 
5 D 


PART 1. DEATH WAS CAUSED BY: yond 
i IMMEDIATE CAUSE (a) G, hike Yee 


DUE TO 
Conditions, if any, which gave (b) 
rise 1a immediate cause (a), 
stating the underlying cause DUE TO 
Hels ‘ii. 38 0) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ibn ees 


vs} no] 


physician and campletely filled i 
en please remave carban pepe 


th 
, crematian, at remaval, and in any event, 


-transit permit. 


a 
S 
s 

3 
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S 
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3 
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x 
x 
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= 
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= 
ES 
aS 
2 

2 
= 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port 1! af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Haur ‘a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 at work oO at wark 


21. | certify that (I) (this hospital) ottended the deceased from_@y as W967, ta ar $5 1%F., that (I) we} last 

sow the deceased alive on. 1% JZ_, and that death occurred at =_M, fram causes and an the date stated above. 
To. SIGNATURE aaa Ae We 2b. DATE SIGNED 

4. — MD. PHYS. pirecror CO pis C1] /2>L2-~G 7 
Dic. PHYSICIAN'S Tad. ADDRESS 
NAME(Type) P. J. BEAN M.D. GREAT MILLS MARYLAND 
Bo. BURIAL, CREMATION, 3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 

“BURTKE” 12/21/196 ST. JAMES CEM, SLEXINGMON PARK. ST. MARY,S. ¥ 


ane’ 7 oti ie on “soramonom nurriany —_| ale 07] "REN 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 


filed with the State Dept. af Health priar to burial 


pa 


uld be 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


directar, 


atid. 


y the funeral 


permit. Then please remave carban p 


igned by the attending physician and campletely filled in b 
-transit 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, wit 
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directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


vR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
1G A 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17645 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY . STATE b. COUNTY 
St. Mary's MARYLAND 5 MARYLAND St. Mary's 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL and give nearest town) } 
AseLt 5 YEARS Rurau LEONARDTOWN y 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS 


@. 1S RESIDENC 
ON _A FARM? 


it 
OSE NAME OF First Middle Lost 4, DATE Month 


ECEASED 
ype or print) Leo Avovsius LATHROUM Om DECEMBER 


$. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRII B. DATE OF BIRTH 9. AGE (In yeors 
fl Jal bition 
Mace MATE 


wioowen [7] vivorced []/ Nov.9, 1854 ay YS 


100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 


duri 1 of working life, even if retired) INDUSTRY INTRY ?, 
"OF ARMING MARYLAND GBA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEoRceE WALLACE KXXMXM LATHROUM Anna Evetyn Burrousns 
i. geen erro 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 
No None Rances VioceT LaTHRouM  Asei., MARYLAND 
18. CAUSE OF DEATH (Enter only one couse per line Jor (a), {b), ond (ch} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
{ > IMMEDIATE CAUSE (0) 
DUE TO 


oe 
Conditions, if ony, which gove (b) Cilia felines 


tise to immediate couse (0}, 

stoting the underlying couse DUE TO 
lost. 2 {) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. wis unary 


ys] no 1) 


200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (Store) 
Hour ‘o.m. While — Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork L} otwork_ CI 


21, 1 certify that (1) (this hosp attended the deceased from_¢ / 2.0 1948, took , 1%_Z, that (I) (we) lost 


saw the deceased alive an 19.€77, and thot dbath accurred at_/7A,M, from couses ond on tHe dote stated abave. 


To, SIGNATURE j= Ly 2b. DATE SIGNED 
, 2 ATTENDING MED. STARE 
Z ee ap Lpeogype. MD. PHYS O_ oirector OO pays, O 


ic. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) CHARLES Greenwett Me D. LEONARDTOWN, MARYLAND 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} {Stote) 


BuRPAL ore Dec. 4, 1967 St. Avcovsius LeEoNARDTOWN,ST,»MARY's Mp. 


MEDICAL CERTIFICATION 


‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 


8b. REGISTRAR'S SIGNATURE 
W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND DATE DEC 5 ¥| G7 fotorbas Sowtge_ 


. _ . . 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 


+ 1 iad iA 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
S097 CERTIFICATE OF DEATH £7646 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 
b. CITY OR TOWN (If outside corporate limits, cc LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
LEONARDTOWN 4 pays Rurau CALLAWAY / ” 
@ 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ad. STREET ADDRESS e SF i 

Ss. : tT, Mary's Hospi TAL ves (XJ) no 
ss 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ae Rifaasceann JoHN Paut LAWRENCE cen «=©6séDecemeer 11, 9 67 
a 5. SEX 6, COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [—]] B DATE OF BIRTH 9. AGE fr yeors [IFUNDER | YEAR | IF UNDER 24 ARS. 
z = g last irthdoy) Months | Doys | Hours 
22 Ma OLORED WIDOWED ¥] pivorceo []| Fes.12,1895 7. os. 
fe 100. USUAL CCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es during most of working life, even if retired) INDUSTRY pour? 
sé ARMER MARYLAND U.S As 
go 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eg 
oie Mary GREENWELL 
~ 9 q WAS DECEASED Br BM US, ARMED FORCES? — = 1. SOCIAL SECURITY WO. 17. TNFORMANT ‘Address 
oe eS, N0, Of UNKNOWN, yes give wor or dotes of service, 
es 579=28-1249A Mrs Rosette SmitH DRAYDEN, MARKAAD 
3 2. 
ag 18. CAUSE OF DEATH (Enter ony or couse pertite forqa), (b), ond (c).) = ° a, 
ge PART |. DEATH WAS CAUSED B) j 
es _ IMMEDIATE CAUSE (0) fy ¢ . 


eee 
2 DUE TO y 
Conditions, if ony, which gove () ; 


tise to immediote couse (0), 


v4 te 
4 DUE TO . 5 $ . 
stoting the underlying couse yh, 
oy a 0 Mit 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


9. WAS AUTOPSY 
PERFORMED? 


yes [] NO P| 


: After this certificote hos been signed by the attending physicion and completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after_deoth. 


< 
s 
Fd 
= i—* 4 
QaaB 
£sZze 
2408 
= ca = 
6S gc =} 
ease 15 
= eo & | 200. ACCIDENT WAS UNDERLYING 1. ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
S28 & 
= pa ‘22 | OR CONTRIBUTING LI CAUSE OF DEATH 
z Sa S [[IFEITHER, NOTIFY MEDICAL EXAMINER) 
£2os & Sl mm. TNE, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 206. (City or town) (County) (Stote) 
2es & Jour’ o.m, While Not While foctory, street, office bldg,, etc.) 
2 ne 2 p.m. 19 Pavel by eee : fad 
eee 21. 1 certify that (I) (this hospital aftended the degegsed fram___* /19__, to_ LF FR, 197, that (1) (we) last 
2 e3e aw tha deceased alive on 1 , ond that death occurred at___©_M, from causes ond on the date stated above. 
Eyes < fd. DATEIGNED z 
fost 
2 = ATTENDING MED. STAFF Ye. 
gels MD. PHYS Dacor Cl mas Ol Lec Jd. 
See 7 PHYSICIAN'S 72d. ADDRE 
ze-2 | NAME(Type) ErRnest Rewm M, De LexincToN Park, MARYLAND 
wsno 
Pe 33 Zo BORN, CEA 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
ome ec 
oo4 Buatan Dec. 14,196 BeTtHespa CEMETERY Vattey Lee, St. Mary's,Mo. 
mi 74, FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR 5b, REGISTRAR'S SIGNATURE 
25M 1/6 W.CLarRKe MATTINGLEY LEONARDTOWN, MARYLAND oe PEC 15 196 fhovleg edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wine, CERTIFICATE OF DEATH 17647 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence before admission) 
@. COUNTY o. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 
b. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib ©. CY OR TOWN (if autside corporote limits, write RURAL ond give neorest tawn) 
write RURAL ond give nearest town) f 
RurAu_ MecHANICSVILLE Lire MECHANICSVILLE foot 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} | 4. STREET ADDRESS @ IS RESIDENCE 


FARM? 


Box 4 ves R] no CT] 


. NAME OF First Middle Lost | 4, DATE Manth Oay Year 


li 
OECEASED OF 
(Type or print) JOHN THOMAS MATTENGLY oratH ==DeECEMBER 12, 1» 67 


S, SEX [’ COLOR OR RACE | 7, MARRIED fg] NEVER MARRIEO [_] | 8 DATE OF BIRTH 9. he (ie years TFUNDER 1 YEAR | IF UNDER 24 HRS. 


irthday) Hours 
Mace Wei Te 


wioowed [7] ovorceD []] June 23,1909 “ ys. 


10, USUAL OCCUPATION ee kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 

during most of working life, even if retired) INDUSTRY COUNTRY? 
ARMING MARYLAND USA. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Am WALLACE MATTIN Apa Virnatinta Apams 


i 
TS. WAS OECEASEO EVER IN U.S. ARMED FORCES? Te. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, na, ar unknawn) |(If yes give war or dotes of service st MARYLAND 
P16-40-8892 |ELeawor D.MatTiNaLy Box 4 MECHANICSVILLE, 


1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


; - ONSET AND OEATH 
PATENT WA CUSED BY Reo eclosion ae te 


“ue OUE 10 > t 
Canditions, if any, which gave (b) A Ss (Cs L ) 


rise ta immediate cause (a), 

stoting the underlying cause UE TO 
Lal ak © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a) 19. WAS AUTOPSY 


, cremation, ar remaval, and in any event, within 72 h 


PERFORMED? 


yes [_] NO (] 


‘200. ACCIOENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Oay, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (rote) 
Hour “a.m. While Not While foctary, street, afficg bidg,, etc.) 
‘ot wark at wark f) a 


21. I certify that (1) (this ee 04 the deceased fram_ 7“, 19 0__ , 1852, that (1) (we) last 
saw the dec alive on. 19 , and that death accurred at_27SAM, fram causes and on fhe date stated obave. 
2. RATE SIGHED 
ATTENDING MED. STAFF ae # 
MO. PHYS, B orector CL) pws. O 7 “A 2-4 7 ‘ 
NS 22d, ADDRESS 
wane (ype 7 uy of Moss 2 es CHANICSVILLE, MARYLAND 


230. BURIAL, CREMATION, 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify} 
BurtA 96 os 5 MORGANZA Mary's. Maryi ann 
ve AIS ( 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
4| 


25M 1/67 W.CuarKe MattincLey LEONARDTOWN, MARYLAND owe DER 4 
U 


: After this certificate has been signed by the attending physician and campletely filled in (Bes 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


hauld be fled with the State Dept. af Health prior ta burial 
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TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i7648 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY a. STATE b. COUNTY 
St, Mary's MARYLAND MARYLAND St. Mary's 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn} { 
LEONARDTOWN 1 Hour RuraAu  Lovevitte € 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. ae 


St. Marv's HospiTAL Route 2 LEONARDTOWN ves [1] no &] 


3 eee First Middle Last 4. DATE Month Doy Year 
ar 
Type or print) ANNA RUSSELL MornGAN betn Decemecer 24, 19 67 


S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED {_] | 8 DATE OF BIRTH 9. AGE ( years IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


ist birthdoy) Months | Doys Min. 
FEMALE WHITE winowen [oq oworctd) (]| Fea, 18, 1898 Sis Paci tes Me: 


100. USUAL OCCUPATION (ore kind af work dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
during mos! of warking life, even if retired) INDUSTRY COUNTRY 2 

MaRYLAND U.S A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


B gree as 


BERNARD Russ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknawn) {If yes give war or dates of service) 
rs SHIRLEY Lacey CHapTico, MARYLAND 
18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b}, gnd (c).) INTERVA) BETWEEN 
PART |. DEATH WAS CAUSED BY: OWSETAND DEATH 
¥ + IMMEDIATE CAUSE (o} 
gal DUE TO i 


Conditions, if ony, which gave (b} 
tise to immediate cause (a}, 


stating the underlying cause PRETO oA Lie 
Bee Geis a ke, cree ao 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. ee eae 


ves] no 


543 


en please renfove card 


ransit permit. Th 
, cremation, or removol, and in ofy &FeMt, 


200, ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 2t. (City or town) (County) (Stote) 
Hour “o.m. While Not While factary, street, office bldg., etc.} 
p.m. 19 ot wark oO at work O 


21. V certify that (1) (this hospitgl) attended the decpo froma Riese Oe. , IL Z7that (I) (we) lost 
sow the deceased alive on ne 19 and that death occurred at M, fram causes and an the dote stoted obave. 
To. Si Va Zor ee = 2b, DATE SIGNED 
Oe MD. PHYS. precror Cl ows, DO] “2 -@ A> 
22M PHYSICIAN'S 7d. ADDRES 
NAME (Type) Davip L Mossman M.D. MECHANICSVILLE, MARYLAND 
23a. BURIAL CREKATION 73. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
BURTAL ey Oee.27,1 Sacrep Heart Cemetery | BusHwoop, St.Mary's, Mo. 
7A, FUNERAL DIRECTOR ADDRESS 250. RECD RAR 250. REGISTRARS poy 
W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND oat DEC 28 496: s 


f Heolth prior to buri 


After this certificote has been signed by the attending physician ond cp 
MEDICAL CERTIFICATION 


e 3 should be detoched for use as the buri 


uld be fied with the Stote Dept. o 
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TO FUNERAL DIRECTOR 


INA) MARYLAND STATE DEPARTMENT OF HEALTH 
L6 6 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ‘ 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, it institution: Residence Befare admission) 
a. COUNTY a. STATE b. COUNTY 
ST. MARY'S MARYLAND ARYLAND ST. MARY'S 


b. CITY OR TOWN (If autside carparote limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (It outside carparate limits, write RURAL and give nearest tawn) 
write RURAL aT te 7 


jive neorest town) } 
LEONARDTOWN AVENUE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS é. i 


ST. MARY'S NURSING HOME 


. NAME OF First Middle lost 4, DATE 
DECEASED OF 
(type or print) MARY IRENE MUMMAW | DEATH 


S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED le) 8. DATE OF BIRTH 9. AGE {in yeors 
: last birthday) 
FEMALE WHITE wow [] _oworcto C}] FEB. 3, gga. Ps 


100. USUAL OCCUPATION (er kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY. COUNTRY? 
OUSEWIRE 


DOMESTIC PENNA. U.S.A. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


ANDREW POORMA Bee. | a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war ar dates of service) 
STANLEY I. MUMMAW 


18. CAUSE OF DEATH (Enter only ane couse per line far {a}, (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - . ONSET AND DEATH 
ulG IMMEDIATE CAUSE (a) 
vi DUE TO 
Canditions, if ony, which gove (b) 
fise to immediate couse (a), DUE To 
stoting the underlying couse 
Bk ree (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 19. Meee: 
Opie) Grtirs ache eg ves] NO 


‘20a. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote} 
Hour ‘o.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 atwork L]_otwork_(_] 


21. I certify that (I) (this hospital) ottended the deceased fram_ ze a_a 196 @ , to , 19_€%, that (I) (we) last 
saw the deceased alive on_sfree. 90 197, ond thadeoth occurred ot__</ 4M, from couses ond on the dote stated above. 


Ma, SIGNATURE ae 3 — ab. DATE SIGNED 
LE, ell .D.__ PHYS. oirector () pyys. CO s&h ~3i-¢9 


‘2c. PHYSICIAN'S 


al 22d, ADDRESS 
MME (WEMTLLIAM D. BOYD LEONARDTOWN, MARYLAND 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (Stote) 
sti a plif 68 RENOVO PENA 


Khiteth Sb, REGISTRAR’S SIGNATURE 
- WELCH LEONARDTOWN, MD. DAA N 3 j = v Dat 


in 72 hours after death. 


hon papers. 


, and in any event, wi 


permit. then please remave ca 


igned by the attending physician and camplefely=tttted Jn 
d with the Stote Dept. af Health priar ta burial, cremation, ar remaval 
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MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-tronsit 


Ie 


ar 
fi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


directar, p 
shauld be 


 echreraaneny ] - a.nysion ° Se RESEARCH AND RECORDS, oy W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
764% Pm 7285955 MebICAT EXAMINER'S CERTICRT } 
e| /| 17645 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1765 
t 
HEALT T"PIACE OF DEATH 7. USUAL RERDENCE (Where decesed ivedr¥ insioian: Residence before odmision) "7 — 
0, COUN 0. STATE b. COUNTY 
228 Z St. Mary's MARYLAND Matyi dtd Caivert// 
Bee /3s B. CITY OR TOWN (If outside corporote limits, TENGTH OF STAY TN TE GTY OR TOWN (IF outside corporate limits, wits RURAL ond gwve nearest town) 
— ss = write RURAL and give neorest tawn) At / H 2 
=5 
> RE atuxen OVdrdnd/ Howe _ 
eo ok d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress @ STREET ADDRESS 
EEE DAE FEEL HAG, 
rk. In Navy Utility Boat Navy, dhb6/ Lib’ JV edt /Fa. 
ses Zz 3 NAME OF First Middle Tost @ DATE Month Doy ‘Year 
sot ~ : OF 
ae eee (Type or print) John Gilbert Purdom vcard December 96 
2O5 £ = S. SEX 4. COLOR OR RACE 7, MARRIED Ge] NEVER MARRIED [_] | B DATE OF BIRTH D) Og es 
S68 lost birthdoy 
te RS male aucasian | winow [) oworcto []/Feb,. 2, 1940 [27 Ys 
s§= #8 To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stole or Foreign country) 12, CITIZEN OF WHAT 
Ss 
Soy a= during most of aie life, even if retired) (D hare Ss. N 2 COUNTRY a Ss 
soo > 
we are Ue o NB exas Jo De 
jes Boas Ta FATES NAME Ls 7] Mok. PAE 
£ceEe Qa 
= R5 22 Harvey Howard Purdom Ruby Lynn Gilbert 
nak aS 15 WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
2. 3 23 (Yes, no, or unknown) eS 7 18) ites 67° 467 8 28 Ori 4 1 U Ss N R 
= Pe > 
ges Es yes -58-35 cia « 5S. Navy Records 
eae 1B. CAUSE OF DEATH (Enter = ‘one couse per line for (o}, (b), ond (c),) INTERVAL BETWEEN 
eo fee PART |. DEATH WAS CAUSED BY ir bmede™ 
(Sees 7 <Q INMEDIATE CAUSE o} Massive air embolism to heart and brain Pamede 
eee See ) DUE TO 
Sb ees ee 
lM SRS STEENS. Conditions, if ony, which gove #)__Scuba diving accident immed. 
ep Abie tise to immediote couse (0), DUE TO 
2 mx of stoting the underlying couse | 
22 ae lost. 
Zoos 6 lost. ( 
5 ee ae 3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Y Sop pie of fe 
& oes se 3 YES no (] 
ae agmeS = & | Zoe EXTERNAL CAUSE Was 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
= zs = 
aEs gS 2 |} cause or eats SCUBA Diving accident while on active duty ¢ the Navy 
A ee S [0c TIME OF INJURY Month, Day, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20%, (City or town) (County) (Stote 
== a5 8 QUT er y Whil Not Whil factory, street, office bldg,, etc.) 
A 8 - ile lot While jactory, street, office bldg,, etc 
S2a82 Sy p |* pm 62°F” 967 | ctwoekee ctwok OO] RB r Me : 
oa DO 7 4 * : By 
woe see 21. | certify that | took charge of the remains described above, held an Autops , Inspection [XJ, — Inquir ond in my apinian 
ait ses Psy P quiry ry apt 
YY Sexes deoth — from: Natural causes [_], Accident i, Suicide (_], Hamicide [_], Undetermined manner (_] 
a ed LO A af 7 On het ft CAKE, CHIEF MEDICAL EXAMINER (C] 
ma of 5k so 
eis Bee i Ae ‘ROBERI DELL, MC, ASSISTANT MEDICAL EXAMINER [7] Gb el 
-5 4 z 
BEss = 59 wannns DD VF. EPUTY MEDICAL EXAMINER [PR 1Z- 7-6] 
a ae oe £ NAME ues OL DK, AD WiLkian m>) “Bey Didress (street, city, town, of county) 
Osefte 230. BURIAL, CREMATION, 3b. DATE ool 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town County) (Stole) 
2 
efteo® | ane 
IERAL DI ADDRESS 750, RECD BY REGISTRAR 


fe mp 18, 20b&21 Film 396 MARYLAND STATE DEPARTMENT OF HEALTH 


VR AISME (5) 
6M 1/66 


Me Lick a 11 1967 


‘2Sb._REGISTRAR'S soe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


FOR STATE 2646 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17654 
HEA T. PLACE OF “ee 2. USUAL RESIDENCE (Where deceosed lived, if institution: sig before ee 


o. COUNTY o. STATE i] b. COUNTY 
Ste Mary! MARYLAND lanyaned ite Maryp'a 
b. CIY OR TOWN 5s outside corpbrote limits, | . LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ae give neorest town. 


fete RURAL gnd give nearest town) rahe Lle - Oakvi lle / g./ 


we eee 
. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS CF Ba ts 
G q Route 1 Box 45 ves bd no 
7 NAME OF Middle Tos 


ECEASED 
‘Type or print) 


Honave Guade. 
NEVER MARRIED 0 B. DATE OF BIRTH 


A 
6. COLOR OR RACE 


White winowen (_] pivorceD (“] 47 
100. USUAL OCCUPATION ae kind of work done Jb. KIND OF BUSINESS OR Tf. BIRTHPLACE (Stote or foreign counfry} 12. CITIZEN OF WHAT 
during most of working tife, even if retired) INDUSTRY COUNTRY ? 
13. FATHER'S oa Ta, MOTHER'S AIDEN NAMES” land 
2s Sylvester Quad le Many Dyenee WiLLians 
t uae ares ARMED oe f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@5, NP,Or Unknown, yi ot_or dotes of service, 
Yea WPy'2 (413-08 31__| tlargaret (. Quade sane aa # 2 above 
1B. CAUSE OF DEATH (Enter only one couse per line for {o), {b}, and {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEDIATE CAUSE {o) =e PS AT. fan curt A re 
5 x DUE TO ms 
Conditions, if any, which gove reads (6 em LA ay ee a F, lo een 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 
last. Sas a) 
vn |x | PART Il OTHER SIGNIFICANT CONDITIONS pe NTRS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN $N PART I{o) VW. Hari a 

z ? 
Ee 2 yes [_] NO 
= J 200. EXTERNAL CAUSE WAS OW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING 1 
\ | CAUSE OF DEATH. 
S | m0. ue OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
f=] Hour o.m. While Not do foctory, street, office bldg., etc.) 
= p.m. 19 otwork L]_otwork 


Page 3 shauld be used as g burial-transit permit. File pages land2 with the Stat® 


21. certify that | took charge af the remains oe abave, held an Autapsy [_], Inspection [§g}, Inquiry [3]. ond in my apinian 


death resulted fram: Natural couses [XJ], Accident [_], Suicide (_], Hamicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


Le mp. ASSISTANT MEDICAL EXAMINER 22, DATE. SJENED 


EXAMINER'S $y DEPUTY MEDICAL EXAMINER [34 - -¢ 3 
NAME (Type) Willian ad. Boul A ° Address (Street, city, town, or county) / a | 
230. BURIAL, CREMATION, 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


REMOVAL pect Gans 3, 1%; a 


24. FUNERAL DIRECTOR REC'D BY REGISTRAR 
VR AISME 


6M 1/67 . Clarke thattingley _L conandlten Ltoun, Maryland. ome JAN 5 1968 ; 


©. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If ee delay is 


necessary, please execute the certificate, writing the ward “pending” i 
the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with 


§ may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
Health priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours. after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


ie 
1 


din by 
agi 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72.hours-after 


13" Pe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pat 


should be 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae 


—— . eo yo! 


1 dt 
1 dO024 CERTIFICATE OF DEATH bo2 
1, PLACE DF OEATH 7 2. USUAL RESIDENCE (Where deceased lived, {f institution: Residence before admi 
a. COUNTY p @, STATE b. COUNTY 
Saint Mary's MARYLANO Maryland Saint ven 
b. CITY DR TOWN {if outside cor, rates limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest fown) 
write RURAL and give nearest town, 
CommCat own 5Hr.10. Min. Park Hall 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @. i RESTORE 
Saint Mary's Hospital yes] no{™ 
3. NAME DF F r 
DECEASED irst Middle Lest 4. Bare. Month Day Year 
(Type or print) Shade peatH December 6 1967 
5. SEX 6. COLOR OR RACE | 7, maRRIED [~) NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IFUNDER 24 HRS. 
QO ‘ O last she ots | Oe /Months | Days | rs. Gab et ¥ 
Male Negro | wloowen [} oorceo[]| 12-6-67 i. ne 6 
10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign etn 12. CITZEN oF WHAT 
during most of working life, even If retired) INDUSTRY 
MARYLAND U.S, is 


13. FATHER’S NAME 


Joseph Edward Shade 


14. MOTHER'S MAIDEN NAME 


Lillian Ellen Somerville 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (1 fyes give war or dates of service) 
Mother Park Hall, Maryland 
18. CAUSE DF OEATH [Enter only one cause per i for (@), (b), andée). ] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: shes ONBET AND UEett 
> 9 l= IMMEOIATE CAUSE (a) 2 
ae OUE TO 

Conditions, if any, which t rede 

gave rise to Immediate 

cause (a), stating the QUE + 

underlying cause last. (c)_ 
Ss PART II. DTHER S{GNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TD THE TERMINAL DISEASECONDITION GIVEN INPART l(a) |19. Was AUF SY 
= a =e ? 
S yes [] NO 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. I certify that (1) (this hospital) gttended the deceased from__AXe-f 1 , 192 Z_, that (1) (we) fast 
saw the deceased alive on. = 19¢7_, and that death occurred al i/M, from the causes and on the date stated above. 


22a. SIGNATURE ol ss SIGNED 
AY, ATTENDING MED. STAFF ‘ 
ai iors Maes M.O. PHYS. Director [1] PHys. oT 
226. pee } 22d. ADDRESS if 
ype} ‘4 : 
| Philip J. Bean, M.D, | Great Mills, Maryland 1 = 
a. BURIAL, CREMATION, “23d. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Ese LOCATION (City, town or county) (State) 
pect 
BurRIAL Dec.19,1967 | St.Acovsius Cemetery EONARDTOWN, St.Mary's, Mp, 
i 
¥. CRSERE ERA INGLEY AODRESS 25a, REC'O BY REGISTRAR 250. Bois Ss SIGNATURE 


| _-Mattingly's Leonardtown sMd4 pep 2B fOLioning feniefen 


if 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
7 64 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


— 


176 $A 
co . PLACE OF OEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY . STATE b. COUNTY 
5 St. Mary's MARYLAND MARYLAND St. Mary's 
ee b. CITY OR TOWN (If outside carporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest town) 
=? write RURAL and give nearest town) 
= LEONARDTOWN, 36 vavs St. Georee IsLano /%-1 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS 8. Eaten 
St. Mary's HoseiTaL ves L] no 8) 
3. ee First Middle Lost 4. DATE Month Doy Year 
AS 
(Type or print) JoHN MiTcHELL SHEAFFER et DeEcemBER 21, 067 
5. SEX 6. COLOR OR RACE 7. MARRIED ES} NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in yeors TFUNDER TYEAR_| IF UNDER 24 HRS. 
U é irthday) Months | Doys flours | Min, 
MALe WHite wioweo [] oworceo C]}J¥uy 23, 1904 Bee ae 
I, USUAL OCCUPATION Give Kind of wark done TOb. KIND OF BUSINESS OR T1 BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY cq? 
EAFOOD WHOLESALE WasHinaton, D. C. 23 Ae 
1S. FATHER'S NAME Ta, MOTHER'S MAIOEN NAME 
CHarces W. SHEAFFER Annie |. MITCHELL 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {(If yes give wor or dates of service} 
Mrs LILLtAN A. SHEAFFER SAME AS # 2 ABOVE 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEOIATE CAUSE (0) 


urial-transit permit. Then please remove carban p 


a Bs 
& 5 QUE TO 
a Conditions, if ony, which gave ) 
aoe rise to immediote couse {a}, DUE To 
mn stoting the underlying couse 
£ MRS mt 0 
= = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. ee ess 
=) ee 
5 15 ves [[} NO [J 
s & | 20o. ACCIDENT WAS UNDERLYING C3 0b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 

2 Hour‘ o.m. While Not While foctory, street, office bidg., etc.} 

pm. 9 atwork L] ot work (1 
2. | certify that (1) (this haspital) attended the deceased fram = >, 4 ptof2 = 2/¢ , 1927 that (I) (we} last 


19_G 7, and thaf death accurred at. M, fram causes and an the date stated abave. 
2b. OATE SIGNED 
ATTENDING , STAFF & 
MD. PHYS precror Cl pws, OL] yet -~Z2f-¢ 


saw the deceased alive an 
220. SIGNATURE 


hauld be fied with the State Dept. af Health priar to burial, cremation, ar remaval, and in ony event, wi 


‘2c. PHYSICIAN'S 


directar, page 3 shauld be detached far use os the b 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled_in 


22d. ADORESS 
i NAME (Type) Wituiam DO, B6vo M.D. LeEoNARDTOWN, MARYLAND 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
REMOVAL (Specify) 
BURIAL Dec.23, 196 St.Georce Istann M,E T.GEo 


K BLAND Mary's Mp 
724. FUNERAL OIRECTOR ADDRESS 250. RECD BY REGISTRAR Sb, EpISTRAR SIGNATURE 
Bag BEC 27 1967 arthy 
W,.CuaRKe MAT GL EQNARDTOWN MaRYLAND o 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tk 4% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pot CERTIFICATE OF DEATH 17654 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a. COUNTY 0. STATE b. COUNTY 
St. Mary's MARYLAND MARYLANO St. Mary's 


b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


LEONARDTOWN D.O.A. RurAw HoLLy wooo 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e Bee ER 
St. Mary's HosPiTAL Ys RH_NO 


. Laid First Middle Last 4. DATE Manth Doy Yeor 
J OF 
(Type oF print) FRANCIS XAVIER SPALOING orth DecemBer 28, » 67 


S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR J IF UNDER 24 HRS. 
é irthday) Manths | Days | Hours | Min. 
MALE WHITE Widowed fe] divorced []| Oct.22,1901 6 ys. 


100. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) V2. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRYS 

FARMING MaryYLANg oS A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JosePH SPALOING Rutn Payne 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknawn) |(If yes give war ar dates of service] 


B19~16-2009 |Susan Meeozinsks LEonARDTOWN, MARYLAND 


18. CAUSE OF DEATH (Enter only one couse per fine for {o), (b), ond (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 

y . IMMEDIATE CAUSE (a) 
, 


Canditians, if any, which gave 
tise fo immediate cause (a), 
stating the underlying cause 
last. —— | 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 1 HAS ROTOR 
vs CL] oC] 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. — {City or town) (County) (State) 
Haur ‘a.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 at wark O at wark O 2 


21. | certify thot (I) (this hospital) ottended the deceased from. , 19S2, to , 19__, thot (I} (we) last 
sow th¢ deceased olive og “ Cfe é fond thot deoth occurred at eM, from couses ond an the date stoted obave. 
‘22b. DATE SIGNED 


|, and in any event, within 72 hours after death. 


en please remave carbdq_pape 


th 


, cremation, ar remava 


-transit permit. 


The law requires that the death certificate be executed witbi 


After this certificate has been signed by the attending physician and camplete 
MEDICAL CERTIFICATION 


je 3 should be detached for use as the b 


fied with the State Dept. of Health prior to buri 


MED. STAFF 
pirector (J pays. O 
7A@. PHYSICIAN'S - DDR 
NaMe(TWpe) Leon W. Berube /) Y MECHANICSVILLE, MARYLAND 


Wo BURIAL, CREMATION, | 230. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) | 
B Dec, 30,196 TeJoHn's RCH Lb H A 3 Mp 


DUR 4, Mi R 0 OOD MLA R s 
a 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4} ! 

i) i Mattingley's Funeral Home, Leonardtown,Md, ,,,, gtharlsg 


AN. : 


pai 


should be 


é 
= 
‘a 

g 
a 

a 

D> 
= 
3 

‘3 
2 
3 

5 
= 
~ 

go 

5 
= 

@ 
= 

> 
= 
= 

o 
= 
2 

© 

o 
2 

3 
- 

@ 

a 

Ss 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i7655 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) t-— 


a. COUNTY a. STATE . COUNTY 
St.Mary's MARYLAND MARYLAND St.Mary's 


B CITY OR TOWN {If autside carporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN {If outside carparote limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) 


LeonAROTOWN 12 urs, LovevitLe / 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Bite ae 


alg S1,Mary's Hoses TAL ves [] no 1% 
. 3 ea Or bs First Middle Lost 4. DATE Month Day Yeor 
OF 
Type or print) BETHANTE BRUBAKER STAUFFER peatH — DEC. 18 967 
5. SEK & COLOR OR RACE 7. MARRIED [] NEVER MARRIED []] 8 OATE OF BIRTH 9- AGE [in years [UNDER [YEAR TF UNDER 20S 


ofr 


650 


] and by 
fipr deaths 


e funeral 


r Pog 


pape 


I hd Mog th Hi . 
on Tipe oO swans oO Apne 0 1967 lost birt au op s 1%. lours | Min. 


10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 


during most of warking life, even if retired) INDUSTRY 1 COUNTRY ? 
Leonarotown S1,MAryY'S U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MARTIN A R Ersiec Fox BruBAKkeR 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yes, na, ar unknawn) [{If yes give wor or dates af service 
Levi M, STAUFFER LOVEMILLE, MDs 

18. CAUSE OF DEATH (Enter only one cause per Ting or (a), (b), ond ()) Ye Hee 

PART |. DEATH WAS CAUSED BY: \ ci ID DEATH 

IMMEDIATE CAUSE {0) frees ot 

f ° DUE TO 
Conditions, if any, which gave (b) 
tise 10 immediote couse (a), DUE To 
stating the underlying couse 
he Memes @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Ha 


YES no (] 


|, and in any event, within 77 hawsa 


en please remave carban 


-transit permit. Th 
|, crematian, or removal 


€ 
4 
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3 
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= 
= 
= 
2 
3 
3 
g 
is 
° 
a 
2 
S 
ae 
5 
s 
€ 
S 
S 
3 
© 
£ 
3 
£ 
= 
a 
$s 
oo 
= 
2 
= 
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© 
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‘200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) {County) (State) 


Hour “a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 iors La at wark oO 


21. | certify that (1) (this haspital).gttended the deceased fram shee L7_ NGZ_, ta_- $= \UZ", that (I) (we) last 
saw the deceased alive an. 1967, and that death accurred at S74M, fram causes and an the date stated abave. 
To. SIGNATURE LOG " eS 226. DATE SIGNED 
BMO—PHYS, Boho OF MEO po { ¥—-67 


Te. PHYSICIAN'S 7d. ADDRESS 
NAME(TYPe) Ped. BEAN, Me Great Mitts, Mo. 
To. RURAL CAEWATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (Cy or Town) (County) (State) 
Bervae Dec.20, 1967 MENNONITE CEMETERY Lovevitte, St.»Mary's,MARYLANO| 


teats 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 28b, Re ISTRAR'S SIGNATURE 
‘ 
My W.CLARKE MATTINGLEY LEONARDTOWN, MD. oREC 21 1967 .. 


7 3 


After this certificate has been signed by the attending physician ond completely filled in 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the b 


Page 4 may be retained by the haspital ar attending physician. 
auld be fled with the State Dept. af Health prior ta b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


oe 


ee si) 
HEALTH DEP 


“we. 
=a 
2 
2 
= 
eo. 
4 
b= 3 
* 
3 
3 
a 
ed 
3 
rae 
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TO DEPUTY 2. EXAMINER: This certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 6 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
d f 


9. AGE fr yeors 
irthdoy) 
ys. 


lost 


AN 
11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 ‘ 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ban ieanesict) 
J 0. cu f o. STATE b. COUNTY 
£e % t. Mary's MARYLAND Maryland 
ea s b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN {If outside corporote limits, write RURAL ond give eral town) 
= 2 £ write RURAL and give nearest tawn) D.O 9] 
ee Leonardtown . Chaptico /%, 
4 = d. NAME OF HOSPITAL OR INSTITUTION {II nat in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ot E ON A FARM? 
4 2 Jy o |_St. Mary's Hospital Chaptico, Maryland ves (] nok] 
s ae ARE OF First Middle Tost «DATE Month Doy Year 

DECEASED 

g (Type or print) JOHN HENRY THOMAS DEATH December 17, 6 67 
z 
ea 
E 
2 
< 


COUNTRY? 
MARYL 1 a: 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry A. THomas Mary MApeuine CounTiss 
errno fee er a uate 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
y Mary THomAsS CHAPTICO, MARYLAND 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {<).) INTERVAL BETWEEN 


ONSET AND DEATH 


Pa a asc) —Multiple Gunshot. Wounds 
rin DUE TO 
Conditions, if ony, which gove {b) 
tise to immediote couse (0), 


, 


stoting the underlying couse DUE TO 
ee aw @ 
zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S ? 
23 ys [} no (Q 
© TS | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY (or CONTRIBUTING CI 
© | CAUSE OF DEATH. apparently shot as a result of a gun battle 
3 | 20. TIME OF INJURY Month, Doy, Yeor 7a. INJURY OCCURRED —, T 2e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) {stote) 
£ HOR RR While Coy Not While foctory, street, office bldg,, etc.) 
% fi Md. 


p.m. at work L] at work street 
21. | certify that | taak charge af the remains described abave, held an Autapsy [KX], _Inspectian 1, Inquiry (and in my apinian 
death resulted fram: Natural causes Accident [], Suicide [_], _Hamicide kK Undetermined manner [_] 


the funeral director. Poge 4 should be forworded to the Chief Medicol Exominer's Office olong wit! 


5 may be retoined for your files. 
Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


necessary, please execute the certificate, writing the word “pending” in pen 


© 
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Roun ! CHIEF MEDICAL EXAMINER [_] 
SIGNATURE UA \- mp, ASSISTANT MEDICAL EXAMINER [3 Be (DM 
. 5 DEPUTY MEDICAL EXAMINER [_] 12/18/67 
EXAMINER'S 
|_| Name (ype) Werner U. Spi : Address (Nea edt aan ve ieoerty) 
Bo. BURIAL CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
EMOVAL (Specify) 
Bur tac Oec.21,1967 | Sacrep Heart CemeTEeRY BusHwooo,St,MAry 's,MARYLANO 
24, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 


VR AISME (5) 
6M 1/67 


W.Cuarke MATTINGLEY LEONARDTOWN, MARYLAND 


mPFC 21 {96 


affer death. 


7 
Pa: 
ur 


% 


ician and completely filled ips 
|, and in any event, within 7X hai 


ee please remave carban pape 


ing phys 


-transit permit. 
|, crematian, or remaval 


After this certificate has been signed by the attendi 


Page 4 may be retained by the hospital ar attending physician. 
hauld be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte: 
irectar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: 


< 
s 
ea 


5 
25M Vi 


Na 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


d 652 


CERTIFICATE OF DEATH i7657 

Te Pont OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 

a. COUNTY 0. STATE b. COUNTY 

St. Mary's MARYLAND MARYLAND St. Mary's 
b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest pl 
write RURAL and give nearest tawn) 

LEONARDTOWN 5 DAYS Rurar TALL TIMBERS , 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ry BREEN 

St. Mary's Hose tTAL ves C] no &) 

3. NAME OF First Middle Lost 4. DATE Manth Day Year 

DECEASED _ OF 

(Type or print) THEODORE Easert Awormwon THOMAS DEATH Decemecr 11, 19 67 
S. SEX 6 COLOR OR RACE] 7. MARRIED 9{%] NEVER MARRIED (_]] & DATE OF BIRTH 9. AGE (in yeors | IFUNDERT YEAR [IF UNDER 26 HRS. 


Mae liar | wooo C] owe CI[ June 22,1869 | 78 Pm] || 


100. USUAL OCCUPATION Kgs kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ae 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
S_MAN PENNA U.S As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HEODOR HOMAS RacHet VANHORN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dates of service] 
21 520101931A_ ILyo1a_M. THomas TALL T RS, MARYLAND 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a y= a ONSET AND DEATH 
IMMEDIATE CAUSE (a) float Feheca 
4 DUE TO 


tise ta immediate cause (a), 


Canditions, if ony, which gave (b) (é (SLAY 11 pe ae tt Py) F a 


stating the underlying cause DUE TO 

[Si er « 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. NSA 
=} 
5 ves} no (] 
© | 20a. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part fl af item 18.) 
8% | OR CONTRIBUTING CO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
2 Hour ‘o.m. While Nat While factory, street, affice bldg., etc.) 

pm. 19 otwork CL] atwark C1 


21. | certify that (I) (this ae; ge) the deceased fram__/@—-@ 1 ‘3 , 19.€'% that (1) (we) last 
saw the deceased alive an. 19G7_, and that death accurred “1 ean = causes and on Ai hate stated abave. 


Ta. SIGNATURE eae = ae: Tab. DATE SIGNED 
MD. PHYS (3 oirecion CO pas CO) 
Te. PAYSICIANS 


| 22d. ADDRESS 
NAME (Type) Witttam D. Born M. 0. LEoNAROTOWN, MARYLAND 


220. BURL ot 3b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
pecity) 
BurRtau Dec. 13,1967 |St,Georce Eriscoray VAL Mary's, Mo 


24. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND OATEY Ef GChavhag Yad 
Y 


